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Chapter 1: Getting Started

Welcome to the Web Interface

This document is created for all end users of the TennCare Pre-Admission Evaluation Submission
System (TPAES). It describes how to use the standard features of the Web interface, such as
reports, searches, and item actions. This document is intended to help all users work through the
life-cycle of the Pre-Admission Evaluation (PAE) and Pre-Admission Screening and Resident
Review (PASRR) processes for Long Term Care (LTC). The Web interface is the end-user
interface of the TPAES system, which enables users to enter and track primary items (PAEs,
PASRRSs, Transfers) and report on these items.

About the Web Interface

The application is accessed from a Web browser. The Web interface reflects the Division of
Long Term Care’s tracking processes, which are represented by applications. Applications
enable you to track items in a workflow process, gather information for auxiliary items that
support but do not follow that process, generate reports, and more. An example of an application
is a Level of Care Determination. The information and features to which you have access are
determined by the system administrator. For example, your administrator can grant you
privileges to submit and update items in certain projects. Common tasks in the Web interface
include:

Submit, transition, and update primary items.

Create, edit, and run reports related to both primary and auxiliary items.
Organize your frequently accessed items and reports in folders.

Search for items that you have privileges to view.

Modify your user profile.

Subscribe to e-mail notifications for specific items.

Access the Application Knowledge Base.

Perform limited administrative tasks.

Application Concepts

These terms are used in the user documentation found in the Application Knowledge Base.

e Application - A collection of elements that work together in an interactive business
process to solve a business requirement, such as managing a team's work tasks.
Applications typically contain workflows, fields, forms, roles, projects, reports, and
notifications.

e Application Tabs - Application tabs filter the buttons on the Application toolbar for each
application in the Web interface.

e Primary Item — Items that are submitted into projects in the Web interface and that
follow an application workflow process.

e Auxiliary Item - Refers to items that are stored in auxiliary tables. Auxiliary items
support, but do not follow, an application workflow process. Auxiliary items typically
consist of information that is related to the information in primary items. Auxiliary table
records are useful because they store auxiliary information that can be referred to
repeatedly by one or more applications. Contact (Applicant) and company records are
examples of auxiliary items.
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Project - A collection of primary items submitted by users. Projects are displayed
in a hierarchy, with each level of the hierarchy representing a different project. A
project is a means for organizing items.

Application Workflow - A collection of states, transitions, and fields that define an
interactive business process that is executed by the application engine.

States - A key element of a workflow, states are positions that a primary item resides in
while moving through the workflow process. States can also be considered a stopping
point along a workflow's path.

Transitions - A key element of workflows, transitions activate a primary item's
movement from state to state in the workflow process.

Primary Owner - To provide accountability for primary items, a primary owner is
designated for each state in the workflow. Users can only select a single user as a
primary owner for each state in which the item resides. This ensures that primary items
always have one user who is primarily responsible for them while they reside in each
state.

Secondary Owner - Designers can set up a workflow so that one or more users are
secondarily responsible for items while they reside in a particular state. A single User,
Multi-User, or Multi-Group field can be used to populate the secondary ownership
property.

Forms - The pages in the Web interface in which users submit, transition, and update
items.
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TennCare Pre-Admission Evaluation Submission System

Chapter 2: Basics of the Application

Access into the System

Begin by logging into the TennCare Pre-Admission Evaluation System (TPAES). Enter the
website https://tcreg.tn.gov. The user will be prompted to enter a unique User Name and
Password. The User Name will be a unique identifier that is issued by the State of Tennessee.
The password will be created by TennCare and relayed to the user.

EIET%]
FFFFFFFF & - Il B

X prscussions~ | ) (%) ) @) % 2| *1| B Dscussions not avadable on hitps: tareq.tn.govf
8] Dore S ® irtemet

&

Changing the Password

Eventually, the user will be able to create a new password by clicking once on the User Profile
icon in the upper left hand corner of the application screen, next to the user’s name. Passwords
for this application must be

these criteria:

¢ At least seven (7) characters Wizlcame, Lori Haenig (2| | 1D Search... [
in length

o Contain at least one capital letter and one special character

« Contain at least one number

Type the new password in the appropriate entry field and tab down to re-enter the password.
Select “Save profile.” The new password will be set for the next session. For help with User 1D
and Password reset, please contact TennCare’s Serena Customer Service Coordinator at 1-877-
224-3170. For more information on support, refer to Chapter 9: Support.

User Profile

The User Profile should also be used to update personal information such as email address and
phone number. When all changes are made, select the “Save Profile” button.

Exiting the Application

At the end of the working session, please log out or ® A& 2l E
exit the system by clicking the “Exit” icon on the
upper right corner of the application.
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TennCare Pre-Admission Evaluation Submission System

User Preferences

Setting “My Projects”
Users can set the types of PAES they normally submit to TennCare for Medical Necessity
Determination. To do this, the user will click on the “Submit” pane and under “Advanced Tasks:”
select “Manage My Projects” on the left side of the screen.
Submit «

3 My Priojects

Q From Level 1 To Level 1

Advanced Tasks: a From Level 2 To Level 2

Browse and Submit to s Project ' & Levell

Find & Project to Submit into = Levell

——>» || |Manage Wy Projects |

&

The user will then be able to select what PAE or Transfer types are most often submitted to

TennCare. To do this, highlight the PAE type (Level I, Level Il, Transfer-Level I to Level 1, etc...)
and click the right arrow.

Application Settings

Reset @| Cancel |
N———

Project(s) My Projects 2

Home Page My Projects

Long Term Care From Level 1 To Lewel 1
PAE From Level 2 To Lewel 2
MF Lewvel |
Level | (Zelected) Lewvel ll
Level ll (Selected) @
HCES - EDaiver
PACE Ll
5
ICF MR
MR Arlington

Once all types are listed in

“My Projects,” the user may My Projects
select “Save” for future Loval T
submissions. The system will Level TT
generate a message to inform PACE

the user that “the changes Level 1 To Level 1

Leave OF Absence
were saved successfully.”

Now these PAE types will be
the only ones that are
displayed for selection.
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TennCare Pre-Admission Evaluation Submission System

Home Page View

All submissions can be viewed by the last five (5) digits of the Control Number (Item ID) by
clicking “Home.” Submissions are grouped by submission type (i.e. NF Level I, Transfer from
Level I to Level I, etc...). Nursing Facilities, AAADs and MCO users will see a split view. The
top view is PAEs that have not yet been submitted. The bottom view shows the status of their
patients’ PAEs that have been processed by Long Term Care.

& Q& &
293 Image Docs | OCCP | More...
Welcome, Eric Fowlie || | ID Search... [ Quick Links: | # e
»
Submitter Home Page 09/11/2009 09:20:11 PM i &7/ & 8] 2] 2]
ad
Submitter - ltems Not Submitted ] (2] 5] i ] W 5 (2]

09/11/2009 09:20:12 PM

MNow showing 0 - 0 of 0

Sorry, no data was found meeting conditions of this report.

= e N [v]
BN ~
—— Submitter Status Report (5 ] ) ] e 3 [2] |
i 09/11/2009 08:20:12 PM

* MNow showing Long Term Care PAE 1 -1 of 1 Sorted by: Project (Hierarchy), Current Status a
L=

L T C > PAE > NF > Level |

[ ] ong Term Care evel
= Item Id Applicant Last Name Applicant First Name Applicant Soc. Sec. Number Current Status PAE Creation Date LTC Decision Date M
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TennCare Pre-Admission Evaluation Submission System

Chapter 3: Submit a New Pre-Admission Evaluation

When the user’s preferred PAE types have been set by following the steps in Chapter 2, “Setting
‘My Projects,’” to submit a new Pre-Admission Evaluation (PAE), click on “Submit to my

Preferred Projects.”

Address @ https: ff10.172. 11517 ftmtrackftmtrack.di?

vyelcome, Lori Huemg ra D Search...

Submit
My Projects

§ From Level 1 Ta Level 1

e R

Basic Tasks: § From Level 2 To Level 2
_’> Submit ta my Preferred Projectd § p—
evel
& Levell

Advanced Tasks:

(<]

Ewrsnsna and S1imit be o Drniaet

‘| Submit
=

B
& Search

=] be|E

| Reports
Favorites
Public Folders

= | Knowledge Base
=

X | Discussions ‘ ﬁ % tg gl ﬁl ED\scussmns not available on https:ff10.172,115.17)

@ JCREQEIRY aMicTosolidntennetskxplores: Lj Jﬂl
Elle Edit Wiew Favorites Tools Help 'lfl
eBack . ) |ﬂ \g _h /:3 Search “' ¢ Favorites €3 3 - :4 ||_J|ﬁ

o D Go | Links @ E

mPAE Image Docs | More...

[ St i AgF Agic]

Quick Links:

Brawese Submi Tree

[

ﬁj javascripk: showTabOwerFlow()

S @ Irkemet

Select the type of PAE or you are submitting for Medical Necessity review. If the user needs to
submit a request and the form is not listed in “My Projects,” click on either “Advance Search:

Browse and submit to a Project” under the submit navigation
section or “Browse Submit Tree” in the upper right corner to see
all submission types. All [+] marks should be clicked to open
the full submission tree.

Submit Tree
= = Long Term Care
B & raE

H H

H

H

&)

& Mon-Medicsid PASRR

& Revisions
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TennCare Pre-Admission Evaluation Submission System

Completing the Pre-Admission Evaluation Form

The electronic version of the PAE is similar in flow to the paper version. TennCare will continue to
require certain elements to be complete and correct before a decision is rendered to approve or deny
the PAE for medical necessity.

To see a larger version of the forms, the user should move to the left side of the page and click on
the double left arrow in the “Submit” section of the menu.

Submit @

?

Applicant Information

The first step is to begin with the applicant information by filling in all information indicated on the
form. The initial entry will be the Provider’s drafting state. All required fields are indicated with
red text. To move from the top of the form to the bottom to ensure all fields are entered, use the
scroll bar on the right side of the window.

The next step is to fill in all of the information about the applicant (patient). If the Medicaid
Identification Number (MID) has been issued, please enter it AND the applicant’s Social Security
Number. If there is no MID, please enter the patient’s valid Social Security Number. Entering a
Social Security Number other than the applicant’s will result in the PAE being returned for
technical requirements not being met. The Medicaid Identification Number is a numeric field. The
provider will not be allowed to enter “pending.”

Ok Cancel Reset Form
Last First
Applicant Hame: e
Applicant Soc. Sec. Humber: e
Medicaid Humber (if currently eligible) e
* Applicant Date of Birth:
mmSdctyyyy
Applicant Street Address: et
Applicant City:

Applicant State:

Applicant Zip Code:

4

Applicant County: | jyone) v

Applicant Phone Humber: HEC
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TennCare Pre-Admission Evaluation Submission System

Service/Reimbursement Requested

In a CHOICES PAE, the submitter has to choose whether they are requesting nursing facility or
HCBS services.

Submigsion/Service Requested
ServicelReimbursement Requested: | (ygne) v

MNursing Facility

This choice is made under the applicant information. Based on the selection different fields will
appear. All fields that appear will need to be answered. The nursing facility selection will require
the submitter to choose a reimbursement level, answer whether or not the applicant currently
resides in a NF, what their admit date was and if there is a discharge expectation. The submitter will
search for the name of the provider and ensure that the proper name is showing in the selection
(bottom) box. Lastly, the submitter will need to enter the fax number where they would like the
system generated faxes sent.

Ser R R sted. Reimbursement Level: | (hone) “
Applicant Currently Resides in HF: | yog [+ Admission Date:
[
mimcldeyyy
Discharge Expectation: | hone) V)

Enter provider nakne i search box and click ‘Find' or check pravider not found box bo enter provider info

Enter walue to find here Firnd 3:?

Provider: Provider Hot Found: O

(Mone) v| @
Provider Phone Hum: (Mane) Provider Fax Hum: (Mone)
Provider Address: (Mone)
Provider City Hame: (Mane) Provider ICF Hum: (Mone)
Provider State: (hone) Provider SHF Hum: (Fone)

Provider Zip: (Mone)

Provider Fax Humber: e

When HCBS is selected, the submitter will choose a cost cap level, target group and make a
selection for the SSI Eligibility Request. The submitter will also need to enter a fax number where
they would like the system generated faxes sent. (HCBS will also require completion of the Cost
Neutrality tab, see below.)

Cost Cap Level: | (hone) L3

Target Group: | (yone) w

S5S1 Eligibility Request: | one) w

Provider Fax Humber:

4
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TennCare Pre-Admission Evaluation Submission System

Request Info

The top sections of the Request Info tab include system generated information and enrollment
information that will be completed after the medical eligibility is determined. The designee
information is included in this tab and is to be completed by the submitter.

Applicant MUST identify the person that sihe wants to receive information about this application OR
signify in writing that s/ie only wanis notices to be sent to horiin:

This PAE applicant has sigrified in writing that heshe wanis notices to be sent only to himiher. The
submitter of this PAE has a copy of this sigred waiver on fife.

Designee Hot Provided: |:|

If the applicant has a designee, please fill out all information. If the applicant DOES NOT have a
designee, please indicate that by checking the box “Designee Not Provided.”

Based upon the log-on identification, the “Submitting Agency” fields will be automatically
populated.

Note: After all fields are complete, use the scroll bar on the right to move to the top of the screen.
DO NOT click “OK” until ready to submit the PAE.

Functional Assessment/Assessment of Capabilities and Needs

Once all demographic information is complete, move to the Functional Assessment or Assessment
of Capabilities and Needs tab to fill in all questions regarding the applicant’s activities of daily
living (ADLS).

@ JEREGEUIRTEMicrosofisintennetbxplorer JJEI
"‘l

File  Edit Miew Favorites Tools  Help

QEack > lﬂ |EL‘ ;‘] / ) search ‘:‘E’Favorites 6’-‘? o ‘j‘ﬁ

Address | 4] https: 10,172,115, 17 tmkrack{tmtrack. I HBe ks &-

mPRE Image Docs | More...

weloame, Lot Hoenig £ | 1D Search... L Gwick Links:

S &2
| &

»

O Cancel Re=gt Form Actions: D fa=! ‘E—g r

Patierd/Provicer Infarmation FUNCTIOMAL AZSESEMENT __DRNURSING & REHABILITATIE SERWICES | | PA&ZRR Level 1 Sssessment CERTIFICATION OF NURSING FACILITY

(T (B3

TRAMSFER
(Mane) D Can applicant transfer without physical help from others?
2‘ Always Applicant always able to self transfer
Usually Applicant requires cueing, stand by assistance andior supervision 1-3 days per week.
Usually Hot Applicant requires contact guard assistance andior hands on physical assistance 4 or more days per week.
Hever Applicant is never able to transfer without physical help of others.
=
RMCBILITY
q (Mane) D Can applicant walk without physical help from others?
] Always Applicant is totally ind; lent with bility
Il Usually Applicant requires cueing, stand-by assistance, supervision or physical assistance 1-3 days per week.
Ll Usually Hot Applicant requires physical assistance with mobility 4 or more days per week.
Hever Applicant is never able to ambulate without physical help of others.
* (hone) D Can i use a ir without physical help from others?
2] HOTE: Response required if the individual is Usually Hot or Hever able to ambulate
L] Always i isi with .
Usually Appli requires physical i with ir only 1-3 days per week. D
E Henalhs Hat Annlicant ranmirae nhueicral aceietansa with whaalshair 4 ar mara dave nar waak
= | a i | B

X | Discussions ~ | i E% tg ﬁ | | _@Dis(ussinns not available on https:f/10.172.115.17}
ﬁj Done é 0 Internet

&
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TennCare Pre-Admission Evaluation Submission System

CHOICES PAEs will have questions that must be answered as “Always, Usually, Usually Not or
Never.” Be advised that the drop down list is in alphabetical order,
so please carefully select the correct response. {Mone) w

Questions that are not applicable for the patient (e.g. catheter,

wheelchair or insulin), may be left as “(None)” for the response.
There is an additional comments field at the bottom of this tab where | |Usualky Mot
providers can further clarify any information for TennCare. For

example, if a patient cannot perform their own wound care, this would be appropriate to include in
this comments section.

Nursing & Rehabilitative Services (NF Level 2 PAES)

Once all questions on the Functional Assessment tab are answered, move to the Nursing &
Rehabilitative Services tab. This tab of information must be filled out when completing a PAE for
Level 2 reimbursement. Please refer to the physician’s orders when indicating the services that are
being provided to the applicant. Also found under each skilling service is the specific
documentation required to be submitted with the PAE. The nurse reviewers at TennCare request
that providers select the one skilling service that will allow the most time to receive Level 2
payment. The documentation (physician’s orders, progress notes) that supports that particular
service needed should be attached to the PAE upon submission. This will help to minimize the
documentation for review.

AN GREOAIR SMitrosorti niernenixnlorer - =] ﬂl
File  Edit Miew Favorites Tools  Help ;’,'
2 ‘\ 7y J"_ . %
O Back - > | Iﬂ IEL‘ | Search :/\f:’ Favorites é’-‘f A= z 3
Address 4] https: 10,172,115, 17 trkrack{trtrack, di a Ga  Links | @ -
S &2
m 21138 Image Docs | More...
weloame, Lot Hoenig £ | 1D Search... > Culick Links: v g |
5
Ok Cancel Reset Form Actions: 0o &8 2
Patiert/Provider Information FUNCTIONAL ASEESEMENT < QURSING & REHABILITATIVE SERVICEE) PASRR Level 1 Azsessment CERTIFICATION OF MURSING FACIL [
|
The skilling services below require ific supporting ion for approval. The required supperting decumentation is defined below each skilling
service. Include this supporting dk ion when itting the PAE. _‘
SERVICE # of times Daily # of times Weekly
Wound Care
Wound Care for Stage 3 or 4 decubiti (Mane) (Mone)
El i [
Wound Care records — Specify £ fergth) X Wvidth) X D{Depith)
q Wound Care, other (i.e., infected or dehisced wounds) (Mone) (Mone)
I i i
1
Description of Wound — Specify characteristics
* Injections & Intravenous
Injections, sliding scale insulin (Mone) (Mone)
]
i |
- Siiding Scale ranges and Blood Giecose WMonitoring Log.
= J
X | Discussions ~ | i E% tg ﬁ | | @ Discussions nat available on https:(]10.172.115.17} (7]}
&) S @ reernet
I

There are comment areas at the bottom of the page that can be used to expound on any additional
information needed for the TennCare nurses to make a determination.
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TennCare Pre-Admission Evaluation Submission System

Certification

When all information for the PAE is completed, the submission must then be certified by the person
who has completed the PAE information as well as by the prescribing physician. The certification
information will be captured on the Certification tab. Also on this tab are the fields to be completed
for the diagnosis, PAE request date, Physician or Level of Care assessor’s name and date of

certification.

= [=]%]
>

JEREGEURT e Microsofisintennetkxplorer

File  Edit Miew Favorites Tools  Help
= e~ 0 -
- J ) =T, i £ - 2 .
e Back G o ,,: | /- Search 3¢ Favorites {3 =" ‘ ‘ lii “

Address ﬂ;l htbps: 10,172, 115,17 [tmkrackitmbrack, dil?

BB ks @

S &2

mPRE Image Docs | More...

weloame, Lot Hoenig £ | 1D Search... > Culick Links: hd g |

Ok Cancel Reset Form Actions D =l E_g; 2

»

er Information FUNCTIONAL ASSESEMENT PURSING & REHABILITATIVE SERVICES PASRR Level 1 Azsessment | QCERTIFICATION OF NURSING FACILITY CARE
1 OF ASSESSMENT MAY BE COMPLETED BY:
 Licensod Nurse, Physician, Nurse FH y OF PRYsician’s

ie level of care information provided in this PAE is accurate. | understand that this information will be used to determine the patient's eligibility for
¢ care. lunderstand any intentional act on my part to provide false information that will potentially result in a person obtaining benefits or coverage
is not entitled is considered an act of fraud under the state’s TennCare program and Title XIX of the Social Security Act. | further understand that
nessee Medicaid False Claims Act any person who presents, or causes to be presented, to the State, a claim for payment under the TennCare
ving such claim is false or fraudulent is subject to federal and state civil and criminal penalties.

B‘ Accuracy: Certifier of Accuracy Credentials: Certification Of Accuracy Date:
2 g g |
L 4
Q. TRy
IM OF MURSING FACILITY CARE

ah

[ - REC

e

= {In addition to tha PAF. the fallowina attachments mist ha submitted for the annronriate | auel of Carei v]

= <] [ i ¥
9

X | Discussions ~ | f; E% tg ﬁ | == | _@Dis(ussinns not available on https:f/10.172.115.17}
ﬁj Done

é 0 Internet

TennCare requires that the certification page from the PAE be printed from this system, physically
signed by the physician, scanned, and attached as part of the PAE submission. The steps to perform
this function are outlined later in this manual.
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TennCare Pre-Admission Evaluation Submission System

Cost Neutrality

An additional tab for providers submitting CHOICES PAEs for HCBS services is the Cost
Neutrality. Providers will indicate which of the services listed the applicant is or will be receiving
through Long Term Care, and enter all other information required for the service (i.e. provider type,
amount, frequency, etc..). All totals are automatically calculated.

In-Home Respite 1Smn $407 218 hrsiyr 0 0 0
8654 unitsiyr
CD In-Home Respits 15mn 3.34 216 hrsiyr 0 0 0
884 unitsfyr
Adult Day Care 1Smn - $10.00 2,080 hrsiyr 0 0 0
PERS (monthly fee) Month  $43.53 1 unit/month 0 WA NiA
Assisted Care Living Facilty Month  $1100.00 1 unit/month 0 WA NiA
Critical Adult Care Home - Vent Month  $50.00 1 unit/month 0 WA NiA
Critical Adult Care Home - TBI Month  $50.00 1 unit/month 0 WA NiA
Companion Care - 24/7 Month  $50.00 1 unit/month 1 WA NiA
Companion Care - 24/5 Month  $50.00 1 unit/month 0 WA NiA
0

Companion Care - Back-Up Month  $50.00 1 unit/month
(less pro-rated monthly rate)

NIA NiA

Admit Screen

The final tab to be completed is the Admit Screen Tab. The information on this tab will need to be
completed before the applicant is to be enrolled in the CHOICES program. The submitter can
complete this information on initial submission or they will be able to complete it after submission
by utilizing the Update Admit Screen button on approved PAEs.

Medicaid Only Payer Date:
mmiddiyyyy

Insurance Company Name:

<

Insurance Company Address:

“

Policy Number:

<

Policy Holder Name:

<

Insurance Policy Coverages:

Insurance Other Coverage:

4

FO ADMIT SCREEN

Patient Has Third Party Liability: | o |+

Ingurance Company Phone Number:

&3

Group NHumber:

&

Relationship to Policyholder:

&

Insurance Effective Date:
mmiddiyyyy

Once all tabs within the PAE have been filled in, the facility is able to save that submission in a
“draft” status prior to submitting to TennCare. This will allow any changes that might need to be
made or outside reviews that need to occur before submitting. Click the “OK” button at the top of
the page.
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Finalize PAE

When the PAE is ready to be finalized and submitted to TennCare, search for the PAE in the
“Awaiting Submission” report and click once on the blue item ID to open the PAE. When the PAE
is open, click the “Finalize PAE” button at the top of the form.

e

Welcome, (a3 Demol TCProvider) é I Search.. L4

Submitter Home Page

B Back to Originating Report
Level | Long Term Care PAE -03656: Level | Urn 636-86-8656 [051 42009 03:02:41 PM]

Finalize PAE

Patient Provider Info FUHCTIOHAL ASSESSMENT HURSING & REHABILITATIVE SERVICES

General Information

At this point, the user completing the PAE will be able to make any changes necessary prior to
printing a copy for the LTC provider. Once all changes are made, click “OK” at the top of the
form.

Attachments

Any attachments that are required are listed on the Certification tab. Please read through the
requirements necessary to submit a PAE for medical necessity consideration.

ATTACHMENTS { In addition to the PAE, the Following attachments musk be submitted For the appropriate Level of Care):
REQUIRED

MNursing Facility Lesel 1

# Recent history and physical: & history and physical done within the past 12 months may be used if the patient’s condition has nat significantly changed. Additional medical recards
{progress notes, office records, discharge summaries, etc,) may be used to supplement the history and physical and provide current medical information if changes have occurred
since the history and physical,

# Physidian orders, for applicable Lewvel of Care requested.

Nursing Facility Level 2

# Recent history and physical: A history and physical done within the past 12 months may be used if the patient’s condition has not significantly changed. Additional medical records
({progress notes, office recards, discharge summaries, etc.) may be used to supplement the histary and physical and pravide current medical infarmation if changes have occurred
since the history and physical,

Physician orders for applicable Level of Care requested,

Supporting Documentation For Skiled Service(s) requested

HCES Waiver or PACE
+ Initial Plan of Care

The next step will be to attach electronic copies of documentation. To attach electronic
documentation, move to the top of the application and go to “Actions:”

Submitter Home Page 06/02f2009 10:24:08 AM WL == 5/ [&] 2]

§-| Back to Criginating Report
Level | Long Term Care PAE -03656: Level | Lrn £36-56-8686 [0S/ 4/2009 0302 41 PM]

Finalize PAE Actions:

| s 2
Actions:
Acld URL
PatientProvider Info FUNCTIOHAL ASSESSMENT HURSING & REHABILITATIVE SERVICES ASR| i e Link CERTIFICATIOHN OF |
em Linl
@eneral Information Add tem Motification

Select “Add File” and a dialog box will pop up to allow the user to add attachments from the
computer. Select the “Browse...” button to search the computer’s files for the correct documents to
attach.
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&) I CREGE A EWICTosof il ntennestxpiones Lj Lﬂ a-‘
Add File Attachment - 03656 [
Hame:

Path: (LBrowse.. )

|:| Shaowy File az Image

Unrestricted (visible by anyone who can view the item])

On success, automatically close this window

Upload & Attach File Cancel

Select the Medical Records, Physicians Order, etc... and upload those into the submission.

Choose file

My Recent
Documents

€

Desktop

)

My Documents

tdy Computer

by Metwork

Laok jn:

| (53 My Documents

v @@ > E

[C)Edifecs
My Music
ﬁﬂMy Pictures
3Tt
EI medical records, TIF
Physician order, TIF

@The Time is Here, Inc.ppt

File name: | b |

[ Open ]

Flesofype: | AlFiles ) v]

[ Cancel ]

TennCare asks providers to name the document with the patient last name, first name, and the type

of document that is being attached. Click “Upload & Attach File.” Make sure the box is checked
to automatically close the window when complete.
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&) IERER R R Eroso T ntenne L nioren jﬂa—i

Add File Attachment - 03656 [

Hame: |Medical Records

Path: |C:iDocuments and Settings'DCYy1 731 Deskiopicert jpdf

D Shove File a2 Image

Unrestricted (visible by anyone whio can viewy the tem)
On success, automatically close this windowe:

| Upload & Attach File | Cancel |

When the file is attached, it will be displayed on a tab labeled Attachments at the bottom of the
screen. Ensure you are looking at the Patient/Provider Information tab to see the Attachments tab
when adding documents. These steps may be repeated as often as needed to include all
documentation needed to support the PAE.

Attachments State Change History Audit Trail

2 Attachments

[11
Johin Doe Medical Records (102196 bytes) by DemoLTCProvider (05/414/2003 03:08:43 P} B8

35—

Once all attachments are made, click “OK” at the top of the screen.

Produce Printable Copy of the PAE

Now the ability to print a PAE is available for the provider. Click on “Produce Printable Copy” at
the top of the form.

238 Image Docs

Wielcome, (55 DemoL TCProvider) é D Search... L

»

Submitter Home Page

Level ILong Term Care PAE -03656: Level | Urn 636-536-8656 [05/1 452009 0502:41 Ph)]

Submit PAE Produce Printable Copy |A

Patient Provider Info FUHCTIOHAL ASSESSMENT HURSING & REHABILITATIVE SERVICES
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The system will automatically produce the printable copy for you after you click the button. It will
not print the document, but it will create it without any additional steps.

When the document has been created, the PAE will be located on the Related Items tab at the far
right side of the submission. Find the “Generated Attachments™ section on this tab and single-click
on the icon next to the PAE to open the attachment.

Generated Atkachments

3
00532 O - Pre-submission PAE Level 1, Level 2 or PACE [2-27-2009]_8_53_500 =4

The PAE will open in a new window. Scroll all the way to the bottom of the new window to the
section called “Attachments.” Single click on the blue text of the document name. Again, this will
pull up another window with a printable copy of the PAE. Right click on the mouse to open a print
option. Once the PAE is printed, please obtain a physical signature from the physician on the
certification page beside their type-written name. Additionally, the person certifying the accuracy
of the PAE contents should sign beside their type-written name as well.

% Attachments

[l
Pre-submission PAE Level 1, Level 2 [6-2-2009]_10_49_19 htm (29669 bytes) by DemoLTCProvider (050252009 10:49:19 &
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Chapter 4: Submit to Long Term Care

When the form is complete and all required attachments are included, the PAE is ready for
submission. Once the physical signatures are obtained on the PAE, click the “Submit PAE” button
at the top of the form.

[+

velcome, (a3 Demol TCProvider) é D Search... L4

»»

Submitter Home Page

Level | Long Term Care PAE -03656: Level | Urn 636-36-36386 [05/14/2009 03:02:41 PM]

Submit PAE | Produce Printable Copy Al

Patient/Provider Info FUHCTIOHAL ASSESSMENT HURSING & REHABILITATIVE SERVICES

General Information

State: Submitter Letter Generation
PAE Creation Date: 05/14/2009 030241 P

PAE Type: MF

B

Notice the word “File” on the next form next to “Actions:” at the top.

Submitter Horme Page 0B/02/2009 10:24:08 AM W &7 & &/ (2.
Submit PAE Level | Long Term Care PAE - 03656: Level | Urn 636-36-3636 [05/14/2009 03:02:41 PM]
Ok, Cancel Reset Form Actions: D 2] A |2
Patient/Provider Information FUHCTIOHAL ASSESSMENT HURSING & REHABILITATIVE SERVICES PASER Level 1 Assessment CERTIFIC, J

The signed certification page must now be attached to the PAE. Follow the steps outlined in the
previous section on pages 16-18 on how to attach a file. When the attachment has been loaded into
the submission, click “OK” to submit the PAE. If there are any errors throughout the form, the user
will be prompted at the top of the page with an error message in red text. The field where the error
exists will be indicated. The submission will not be allowed until all errors have been resolved.

Once the item has been submitted to LTC, the application will give the submitter a tracking number
for that PAE with a message that the item was successfully transitioned.
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TGREQ-UAT HER
Fle Edt View Fan T He i
O O HNEA G Pwe Forems @ (- B 1
iddress ] hitps: /{10.172,115.17 ftmtrackitmtrack.di? H B s &-

o B2 dE

(=

Welcome, (as DemoL TCPravider) £ | ID Search 3 Gwick Links: v #
Submitter Home Page 06/02/2009 10:24:08 AM i = 5 &/ [2] 1

The itemn 02656 was successfully transitioned

[+
[

©

X | Discussions ~ | ) [y €3 %7 | 21| 1@ Discussions not avallable on httpsi{10.172.115.17]
&] Done al S @ Internet

The user will receive a notification via email that the PAE has been submitted. The submitting
entity will not have access to make corrections until the PAE is reviewed and a decision by LTC

has been rendered.

Control Number

Each PAE that comes into the Division of PATIENT/PROVIDER, INFO I FUMCTIONAL ASSESSMENT

Long Term Care (LTC) receives a “Control Pre Admission General Information

Number.” This number is located at the top of I Control Mumber: 2008281 -02944, 1 I

the “Patient/Provider Info” tab. This is how PAE Tome I

LTC will identify the individual PAES

submitted for an applicant. It will be very important for providers and caregivers to refer to this
control number for any correspondence regarding this PAE. If a provider must update any
information on the PAE such as a certification update, the user will access the existing PAE by the
control number. The control number is assigned to the PAE once it has been transitioned to

LTC for review.
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Home Page Report

(AN GREONIAT S BroEof A ntarneixp orer =] EI
Fle Edit View Favortes Tools Help ,'f
QBack M) Iﬂ IEL| ;\J /.“: Search ‘:‘E’Favurites {‘"( - @ |J|ﬁ
address | @] htps:/f10.172.115. 17 tmkrackfttrack, dI7 [+] Go | Links @~

LA S A RRyT
[
WelCoIme, (55 DEmoLTCProwder)é ID Search L$ Guick Links: y ﬂ} *y
»
Submitter Home Page 06/02/2009 11:08:28 AM W 55 & & 2

Submitter - tems Mot Submited E 5= @ W2

060272009 11:08:28 AM

[ I [ 1]

Morey showving Long Term Care PAE 1 -1 ot 1 Sorted by: Project (Hierarchy)

Long Term Care > PAE > MR > MR Arlington

tem ld  Applicant Last Hame Applicant First Hlame  Applicant Soc. Sec. Humber Current Status PAE Creation Date
[[] 03626 Dae John 123-45-6789 Avyaiting Physician's 04/01/2009 05:46:11 D
= Subrmitter Status Repaort | (58] (] [ | W 2 [2) =
L
O6/D2/2009 11:08:28 &M | =
0\ Morey showving Long Term Care PAE1 - 201 2 Sorted by: Project (Hierarchy), Current Status « =
1}
Long Term Care > PAE > PACE
* tem k1 Applicant Last Hame Applicant First lame Applicant Soc. Sec. Humber Current Status PAE Creation Date LTC Decision Date
D 03629  Bunny Bugs 999-99-9999 Appeal Pending 040772008 01:20039  04/08/.2009 D
- .

&

X | Discussions ™ | JJ % ‘J g | | QDlscusslons not available on https:/f10.172.115.17)
@1 Done é G Internet

The picture above is an example of the submitter’s home page report. There are two reports
available; 1) Items that have not been submitted (pending in a draft state) and 2) Items where a
disposition has been made by the Division of Long Term Care. Notice the Item ID, Applicant
(patient) Name, Applicant Social Security Number and the Current Status. The status report will
also show the Submit Date and the date the Division of Long Term Care made a determination.
Only submissions that have an approved or denied status will appear on this view. Once a PAE has
been submitted to LTC, it will not be visible until there is a determination. The status of the PAE
will also be located on the top section in the Patient/Provider Info Tab.

Obtaining the PAE Status

Once a PAE has been submitted to TennCare, the submitting entity can log back into TPAES to
check the status of their submission. Please follow the steps outlined in Chapter 2 to log into the
system. The submitter’s home page report will show the status of submission where the Division of
Long Term Care has made a determination. The last five (5) digits of the assigned control number
must be used to locate the item in question. This is also known as the “Item ID.” Click once on
number of the “Item ID” to open the PAE.

To see the expanded view of the PAE, click on the “Expand this Report View” icon at the top right
corner.

Actions: 2 E ==z

ful

—
|Ex|:|an|:| this Report Wiew
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Viewing Notification Documents

Once the Division of Long Term Care has made a determination on the PAE, the provider
notification can be found within the individual submissions. Select the item by clicking once on the

Item ID. The notification will be located on the
Related Items tab. Move to the Generate Items
section on the Related Items tab to view the
notifications that have been generated. Click once
on the icon beside the notification. This will open

Generaked Atkachments

—
0D035: Motice of Denial [11-19-2008]_14_49_57 (21
00036 Motice of Denial [11-19-2005]_14_S55_45 =2

a new window where the document can be viewed. When a document is open, the letter is
displayed and additional information is at the bottom of the screen. There will be a section called
Attachments at the bottom of the letter. If the letter needs to be printed for a hard copy file, press
the “Shift” button and single click on the mouse at the same time. This will open the letter into
another window where the user has the option to print. The user can now “File:Print.” Note:
When opening attachments, the user may encounter a “Pop-Up Blocker error.” Always allow pop-

ups from the Serena website.
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Chapter 5: Submit a New PASRR

This is applicable to Nursing Facility Level 1 and Level 2, transfers from Level 1 to Level 1 and
transfers to a nursing facility from an HCBS program.

lPAE Image Docs OCCP  More...

Welcome, Eric Fowlie i | D Search 3 Quick Links ¥ N

Submit &
You have no Preferred Projects Defined.

Manage My Projects

¥ B

Submit to my Praferrsd Projects Submit Tree Save
3 E 3 Long Term Care.
Advanced Tasks: & par
Browse and Submit to 3 Project & Level 1 PaSRR
v
& revisions
& PACE Project
£ submit & submit 2350
=l
Q| search
=
\ﬂ Reports
W Favorites
B
M Fublic Folders
=
| Knowiedge Base

Select Level 1 PASRR from My Projects. If the user needs to submit a request and the form is not
listed in “My Projects,” click on either “Advance Search: Browse and submit to a Project” under
the submit navigation section or “Browse Submit Tree” in the upper right corner to see all
submission types. All [+] marks should be clicked to open the full submission tree.
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Patient/Provider Information

The first step is to begin with the Patient/Provider Information tab by filling in all information
indicated on the form. The initial entry will be the Provider’s drafting state. All required fields are
indicated with red text. To move from the top of the form to the bottom to ensure all fields are
entered, use the scroll bar on the right side of the window.

Based upon the log-on identification, the “Submitting Agency” fields will be automatically
populated. If the Provider of services is the same as the Submitting Agency, check the box located
in “Submitting Agency” that states “Check here if the service provider is the same as the submitting
agency.” The information will not automatically populate upon checking this box; however, it will
be populated when submitted to TennCare.

OK | Cancel | Reset Form | Actions:

B

Submitting Sgency
Submitting Agency: (Mons)
Submitting Agency Address: (Mone) Submitting Agency Phone Hum: (Mone)
Submitting Agency City Hame: (Mone) Submitting Agency Fax Hum: (Mone)
Submitting Agency Zin: (Hons]
Check kere if the service provider is the same as the submitting agency:

Provider
Provider Hame: Provider Humber:
REC
'
Provider Street Address: Provider Phone Humber:
REC
'
Provider City: Provider State: Provider Fax Humber:
AEC AEC
s s
Provider Zip Code: * Provider Contact Hame:

A+

The next step is to fill in all of the information about the applicant (patient). If the Medicaid
Identification Number (MID) has been issued, please enter it AND the applicant’s Social Security
Number. If there is no MID, please enter the patient’s valid Social Security Number. Entering a
Social Security Number other than the applicant’s will result in the PAE being returned for
technical requirements not being met. The Medicaid Identification Number is a numeric field. The
provider will not be allowed to enter “pending.”

Aapplicant

*Lask *First Middle If available:

*applicant Mame: = = = Applicant Medicaid Murmber: a
- &ND -

* applicant Street Address: = Applicant Soc, Sec. Mumber: a
* applicant City: =1 * Applicant State: a * applicant Date of Birth: a

mrnfddfyyyy

* Applicant Phone Mumber: a * applicant Zip Code: a
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If the applicant has a designee, please fill out all information. If the applicant DOES NOT have a
designee, please indicate that by checking the box “Designee Not Provided.”

Designee
You must identify the person you want to receive letters about this defermination OR you can choose not to have anyone identified:

Last First Middle
=4

Designee Mame:

e

Designee Street Address:

Designee Ciky: Desigres State:

e
ol STV

Designee Phone Number: Designee Zip Code:

Tz FAE applicant Aas signified in weting that hedshe wanks nobices fo ba zenf only fo fumdhar, The submitter of &z FAE har a copy of Ehis mignad warver on fia.
Designee Mot Provided: ]

Note: After all fields are complete, use the scroll bar on the right to move to the top of the screen.
DO NOT click “OK” until ready to submit the PASRR.

PASRR Level 1 Assessment

hertal liness
(Mane) Does the individual have a diagnosis of major MENTAL ILLHESS {e.g. schizophrenia, paranoid state, bipolar
j disorder, atypical psychosis, major depression)? If so, indicate diagnosis.
= (Mane) Does the individual have any presenting evidence of MENTAL ILLHESS, including disturbances in
= orientation, affect or mood? Exclude individuals who have a primary di is of d ia (includi
Q e Alzheimer's disease and related disorders), and lude individuals who have a lary diag
of ia {i i il g di and related disorders) and who do not have a primary
diagnosis of a major mental illness.
Ill (Mone) Has the individual had a history of MENTAL ILLHESS in the last 2 years?
* -
MENTAL RETARDATION
£ (Mane) Does the individual have a diagnosis of MENTAL RETARDATION?
=
[—] [ |
=

All of the fields under “Mental Illness” and “Mental Retardation” are
required and must be answered with either a “no” or “yes.” The person’s
name and credentials certifying the PASRR questions will need to be typed
into the “PASRR Certifier” and “PASRR Certifier Credentials” fields and
indicate the date completed in the “PASRR Certification Date” field.
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Once all questions are answered, if applicable, users must indicate if there are any PASRR
exemptions by checking the appropriate box(es). If there are any exemptions checked, the
physician’s name that is certifying this should be typed into the “PASRR Physician” field and the
date indicated in the “PASRR Physician Signature Date” field. If there are exemptions, the paper
PASRR page 2 should signed by the physician, scanned, and attached with the submission.

EXEMPTIOMNS
{Complete this section only if Level | PASRR indicates mental illness or mental retardation and if there is an applicable exemption):
I certify that the individual is exempt from the PASRR Level Il assessment because of:
PASRR Exemptions: [ | peyenrs 5
D SEVERITY OF ILLMESS 5
[ SHORT-TERM CobyY ALESCENCE 5

Yy
[ TERMMAL ILLNESS
DEMENTIA: The individual has a primary di; is of ia (i i il ‘s di and related disorders) based on neurological examination;

has a Iy is of ia (il i imer’s di and related disorders) based on neurelogical examination ar
have a primary diagnosis of a major mental iliness. Dementia is HOT ALLOWED as an ion if the indivi has, or is I of having.
diagnosis of mental retardation.
TERMINAL ILLHESS: The individual is terminally ill, has a ical pr is that life ex; will be & or less, and is not a danger to self or others.
SHORT-TERM The individual is being admitted from a I ital for I it care not to exceed 120 days and is not a danger to self or others.
CONVALESCENCE:
SEVERITY OF The individual has a medical condition of such severity that it would prohibit participation in specialized services for mental illness or mental r
ILLHESS: {e.g., coma, ventilator-dependent, severe COPD, severe CHF, severe Parkinson's Di Huntington's Di: or Amyotrophic Lateral Sclers

not a danger to self or others. Hote: Please submit medical documentation

PASRR Physician: PASRR Physician Signature Date:
(2]

L
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Chapter 6: Revise a PAE

When a PAE has been denied, a provider may have to update information such as correcting an
applicant’s Social Security Number, updating information in the Functional Assessment tab or other
such edits. To perform this function, start at your home page and choose the PAE for revision from
the list of existing PAEs. To search by control number, the user must type the last 5 digits into the
search field. When the PAE is found, open up the case by clicking once on the control number or
item ID. When the form is opened, the user may click on the “Revise” button at the top of the
form. This function creates a copy of the original submission; therefore the control number will be
followed by .1 or .2 depending on the revision number (e.g. 2008334-03325.1). Each subsequent
revision will follow in numerical order.

F@ SCREQHIRT S crosortantenexploren J_jal
File Edit View Favortes Tools Help o
A = A, Y
Q Back = () Iﬂ \EL‘ W) search ¢ Favorites {;"f A | ‘ ﬁ
Address | &) hitps:if10.172.115. 17 tmtracktmtrack.di? EBs |uws
[ IQSVREARFAy e
[
Welcome, (a5 Demol TCRrovider) (£ | ID Search (3 Guick Links: > & &
» [~]
Submitter Home Page 06/04/2009 10:54:06 A W & 3 B8 (2]
B Back o Originating Report
gng Term Care PAE -03658: Level | Solo 39-38-56550 (060202009 02:55:19 Ph)
actions FIEEIEE S
PATIENT PROVIDER IHFO FUNCTIONAL ASSESSMENT NURSING & REHABILITATIVE SERVICES PASRR Level 1 Assessment cenTiFicATIoN (=
General Infarmeatian 4
Control Mumber. 2008154-03656 H
State: Evalugtion Complete - Denied Current Status: Denied =
PAE Type: NF Program: Level |
— PASRR:
B HEGATIVE
PAE Crestion Date; 05/02/2008 02:55:19 PM LTC Decision Due Date: 06¢14/2003
Q LTC Decision Date: 050472003
I Clerical Staff Person; DemoClerk g Clerical Validation Complete Date: 05/03/2003
all
RN: Lori Hoenig g RN Revigw Start Date: 08/03/2008 -
* Approved Effective Date: 08/03/2009 Approved End Date:
ADM Rep: (Mons) = =
r (<] i : l B
X | Discussions ~ | ) [y €9 % | 12! | (B viscussions nat available on https:/f10.172.115.17 Q
Error on page. é  Internst

The user must now click the “Edit” button. All fields are now available for editing. Once all
revisions have been made to the form, the PAE can be re-submitted by selecting the “Re-Submit
PAE” button. If there is additional documentation to attach, follow the steps outlined in Chapter 3.
Please take time to ensure all information is correct as once the submission button is pushed, it will
transmit to LTC. The submitter will not have access to make corrections until a determination is
made by LTC.

A confirmation message with a new control number will appear on the screen. Always search by
the new control number to get a status of the request.
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Chapter 7: Recertify an Approved PAE

When a PAE has been approved, a provider may have the option to recertify the PAE. This
requires updated information on the Certification of Care tab, in the following fields: “Revised
PAE Request Date,” “Revised Certifying Physician,” and “Revised Physician Certification Date.”
To perform this function, start at the user home page and choose the PAE for recertification from
the list of existing PAEs. To search by control number, the user must type the last five (5) digits
into the search field and click “Go.” When the PAE is identified, open up the case by clicking once
on the control number or item ID. When the form is opened, the user may click on the “Recertify”
button at the top of the form. This function creates a copy of the original submission; therefore, the
control number is

followed by 1.

EaCh SUbsequent wWelcome, (55 DemoL TCProvider) é ID Search... L4 cuick Links:
recertification will 5
follow in numerical Subrmitter Home Page 06/02/2009 12:52
Ol’der AlW&yS B/ Back to Originating Report
SearCh by the new ME Lo g are PAE -03628: ICFMR Bird 833-33-5999 [04/06/2003 01:15:25 Ph]
control number to Actons: &
get a status of the
PATIENT PROVIDER INFQ ASSESSMENT OF CAPABILITIES AHD NEEDS CERTIFICATION OF CARE RELATED ITEMS
PAE.
General Infarmation
Control Number: 200996-03625 Current Status:

Next, click the “Start Recertification” button at the top of the form.
LI

I 138 Image Docs

wielcome, (s DemaLTCProvider) (£ | ID Search. L Quick Links:

»

Submitter Home Page 06/02/2009 12:52:07 Ph i = 5|

Ef| Back to Originating Report
ICFMR Long Term Care PAE -03628RECERT 1: ICFMR Bird 999.99-9999 (050212009 12:53:43 PM]

Start Recertification Actions: =

[
il
[
4]
| G

PATIENT/PROVIDER INIFO ASSESSMENT OF CAPABILITIES AND HEEDS CERTIFICATION OF CARE RELATED ITEMS.

CERTIFICATION OF ASSESSWENT
Centifier of Accuracy: Cerlifier Certfier of Accuracy Credentials: Credentials Certification Of Accuracy Dt

Certifying Physiciar: Physician Physician Certification Date: 04/06/2009

EJ CERTIFICATION OF MURSING FACILITY CARE
a Diagroses: ciagnoses

Plan Of Care: Habiltstion
ahi

PAE REGLEST DATE

P Retro Warming:
- PAE Request Date: 04/06/2009
- al w |
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Upon clicking the “Start Recertification” button, the user now will be able to update the
Certification for the approved PAE. Click on “Recertify PAE” button. Review the information
provided and update the information on the Certification of Care tab, in the following fields:

“Revised PAE Request Date,” “Revised Certifying Physician,” and “Revised Physician
Certification Date.”

Ok | Cancel | Reset Form |

PAE REGUEST DATE
PAE Request Date: 0502520039

DHE Eligikility Effective Date:

oy
* Revized PAE Request Date: 002009
mmsclchiyyyey
* Revized Certifying Physician: |
I]st
* Revized Physician Cerification Date:
[
mimiceliyeyyy

Click “OK” accept the changes and a confirmation message and a new item identification number
will appear on the screen.

Submitter Home Fage

The item D3658RECERTT was successfully transitioned,
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Chapter 8: Transition Process (MCOs Only)

When a PAE needs to be transitioned from one group to another the approved PAE needs to be
“Transitioned”. This process is only available to MCO users. The submitter will begin by clicking on the

Request Transition button on the approved PAE.

Recertify

Request Transition

The user will then navigate to the Transition Info tab and complete the fields listed on the screen. When
complete, the user will click OK and the transition will be sent to TennCare.

REQUEST INFO

FUNCTIONAL ASSESSMENT NURSING & REHABILITATIVE SERVICES COST NEUTRALITY CALCULATION ‘CERTIFICATION TRANSITION INFO

Transition Type: (None)

Admitting Facility:
tenncare

TennCare |

Transition Target Group(S): [T Eigeryy (age 65 and older)

| Transition Request Date:

mmiddfyyyy

Flndj\

[ physicaly Disabled (21 and older)

Transition Specific Condition or Diagnosis:

Transition NF Admission Date:

mmiddfyyyy
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Chapter 9: Support

Online Support

A user can contact TennCare with a support issue online. To submit a support issue online, the user will
need to click on the Support tab, which is at the top of the screen next to the PAE tab.

Once in the support tab has been opened, the user will need to submit the support issue much like a PAE is
submitted. Start by clicking on the submit button on the left side tool bar.

Submit «

rl

Basic Tasks:

Submit to my Preferred Projects

Advanced Tasks:
Browse and Submit to a Project
Find a Project to Submit into

Manage My Projects

[£]" Supmit

Q Search
il Reports
* Favorites

B Public Folders

Next click on “Submit to my Preferred Projects” (If the appropriate selection does not appear, the user can
change their preferred projects by following the instructions in section titled Setting “My Projects” in
Chapter 2).

Submit «

Basic Tasks:

Submit to my Preferred Profects

Advanced Tasks:
Browse and Submit to a Project
Find a Project to Submit into

Manage My Projects

Next, the user will need to click on the LTC Application link.
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Submit

Basic Tasks:

Submit to my Preferred Projects

Advanced Tasks:
Browse and Submit to a Project
Find a Project to Submit into

Manage My Projects

The user will fill out all information and click OK.

QK Cancel | Reset Form

TennCare Pre-Admission Evaluation Submission System

2

Submit into: Change Request : SBM Support : LTC Application

Submitter: | DemoLTCProvider

Item Type: | (None)

Requesting Company:
demo

Demo LTC Provider .V

Support Type: | (Mone)
* Title:

Problem Description:

Developer Comments:

A

My Projects

Q LTC Application

F'Lndi

Browse Submit Tree

Actions: || £

]

&3

43

The issue will be properly routed within TennCare and the user will be contacted via phone or email with

the resolution

Phone Support

If the user is unable to login to the application to submit a support issue, the user can contact TennCare’s
Serena Customer Service Coordinator at 1-877-224-3170. This line will be answered in the order of calls
received, so users should utilize online support whenever possible.

Issue Resolution

TennCare will make every effort to resolve all issues in a timely manner.
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Chapter 10: Reports

Accessing Built-In Reports

Begin by moving to the navigation pane on the left side of the screen. The options are: Submit, Search,
Reports, Favorites, Public Folder and Knowledge Base. Click on the Reports bar. Single-click on “Find
Reports” under the basic tasks section. The user will be able to “Find a Report” and search by title. To see
all reports that are available, click the “search” button. As of Spring 2009, there are 60 reports to choose
from. The report titles are indicative of the content found in the report. Many reports prompt the user to
enter a date range for the information requested.

r@ JIEHEGR I Erosoti ntennetssenioren JJ a
File Edit Miew Favorites Tools  Help ,',l’
@Eack - &) |£| |EL| ,I\J /.‘: Search ‘i\'/ Favorites {‘3 - .,'_/’_ ‘I_J‘ﬁ
Address @] https: (10,172,115, 17 trrack{trotrack, I [v] Go  Links

AREREE

mPAE Image Docs | More...

Weloame, Lori Hoenig £ | 1D Search... (3 Gick Links: hd o

Repaorts «
Find a report W2

-

Search by Title: |5, lmitter

Basic Tasks:

(mED

Show me my Reports @ Match & (O Match Any

Find Reports

Create Report Search by Author: .
O g || T Ertter value ta find here Find
(Current Uzer)

¥ (Mone) »
[ Submit *
CL Search

Report Project:

i Reports | T Al [+]

Showe All Projects | Manage hly Projects
Favorites

Public Folders

KEnowledge Base

e p¢

T

X | Discussions ™ | _A % “j gl | ﬂDiscussions not available on https:ff10,172,115.17)
@ Done ‘ Inkernet

&

Once in a report, the user can export it to Excel if needed. To search for a different report, click the “Back
button” on the internet explorer page until reaching the search screen shown above. If the title of the report
is known, the user can just type that into the “Search by Title” field and click “Search.”

When a user is viewing a report that will be used
often, the report can be saved to the user’s uick Links: Y| & E
“Favorites” folder. To do this, move to the upper
right hand corner of the page and single-click on
“Add to Favorites” icon.

[dd the content below ko your Favorites Folders|

The name of the report will populate in the pop-up window and the user selects where to place the link to
this particular report. Click on the drop down box and select “Favorites” then click “Save.” The user will
be prompted that the report has been saved. To access Favorites, go to the navigation panes and click on
“Favorites.” All reports or items the user has saved to their “Favorites” will be listed in this area.
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3 SavESerenaBlsiness LU Falya it = Sley s uft L=y = By Ljﬂm-i

Add Link to Your Favorites L

Hame: |Submitter - Patient Lookup

Add Link to Folder: |:|

Guick Links

View all PAEs (Active and Inactive)

To see a listing of all PAEs whether active or inactive, move to the navigation pane on the left side and

click on “Reports.” Under “Advanced Tasks:” click on “Browse Built-In Reports.” On the right side, a
listing of available reports will appear. Click on “Built-In: All Items [ Own.” This report will give the
provider the full listing of all PAEs previously submitted and approved/denied.
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